MISSOURI DIVISION OF HEALTH i NDARD CERTIFICATE OF DEATH 262018778

Registration District N __Primbry R District N 1003 R N STATE FILE NUMBER
egistration District No. . _________________ rimary Registration District No Se WP Rfe ¥ egistrar's No, ____ T T0 0T
DO NOT WRITE ne e —
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
. COUNTY . STAT . COUNTY drmissi
VS 300 uc.l 3, 7 a E Missourf admission)
Rev. 4/59 % b. C‘-!’l;f {tf outside corporate limits, give TOWNSHIP anly) Length of stey in Ib <. C(l)‘{t\’ Inside Limits
= own  St. Iouis, 54 days 1owNn  St. Louis Yes 3 No O
1 <4 c. FULL NAME OF (If T in hpspital, give location Inside Limits d. STREET {If cutside, give location) Resid F
w HOSPITAL OR '&'_ hf_pﬁigs'".f ﬁ%tle Roeck| ™ ADREEL i = on Farm
2 2 2 INSTITUTION Hospit 18' Tne. Yes 0 Neo [ 2811 TIaSelle Str.. Yes [ No O
q 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF 3
y John - - - Fostaer DEATH April ZEth Y962
,Z, 5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [J [8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNhDER IDYEAR |: UNDER 24 HR
Widowed [ Divarced [ Months | Days ours 1 Min.
5 Mele Colored 1-31-1891 71

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

6 w during most of working life, even if retired) N
= Section Laborer Railroad Mehiville, Arkansas U.S.A.
7 9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
] P
2 V4 Marie Foster
8 w - 15, WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address
s Yes, no, known) | [1f yes, give war or dates of service
——/—9 < ( o o _ Narie Foster 2811 LsSalle St.
—_— = 18. CAUSE OF DEATH {Enter only one cause per line foraytor ooy o INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: %am W ONSET AND DEATH
== 2 & z IMMEDIATE CAUSE () M QAZg/ - 2 gy S
Ny
N S la g : 77 J /B
L) .
12 ? ol i = o Conditions, if any, DUE TO (b)
‘T w5 - which gave rite to
IT|Z sbove cause d(a). 2& ;_{' 0
= stating the under- .
13 = lying cause last. DUE TO {c}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminal PART 1il. If deceased was female was
"-_3 disease condition given in PART | (a} there a pregnancy in last 90 days.™
%]
?E é ] T Yes ] O Ne l O Unknown
g E 19, WAS AUTOPSY I 20a. ACCBENT SUI?:IIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART I! of item 16.)
PERFORMED?
g 8 YESE NOOI
i <
20c. TIME OF Hour Month, Day, Year
Z 3 H INJURY  am,
b4 g g - p-m. .
E -] 20d. IMJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION * COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
b4 NOT WHILE AT WORK 3
Yxx 2 " 19 April 20, 1962 Fer Aoxil 20, 1962
‘ s O = x 21. | sttended the deceased lrommml—&z_, to. Sl S U8 and last saw pin alive on
@ ; [a) Death occwrred at 4: 50 P ¢l 9m on the date stated sbove, and to the best of my knowledge, from the causes stated.
1Y) = a I
w w 2 e 27a. SIGNATURE agree or {jtle) 22b. ADDRESS 22c. QATE SHBENED
=2 [« o (o] . . - p /
E | £ Ny D PN Foew phep 2y [l
. z Z3a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATIORY 23d. LOCATION (City, 1on, or county) 7 {Statey
(3 3 a OVAL (Specif ) _
\ o )
2 I MoV R L LT Lemey NO.
= < 24. FUNERAL DIRECTOR ALDRESS 25. DATE RECD. By LOCAL REG. 26, REGISTHAR'S SIGNATURE
= %| Reliable Funeral Home - St. Iouis, Mo.. - ADD 941362
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o STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name is recorded on the re_\'/erse side of this certificate was embalmed by me,

- or by i . Student Embalmer No.

«

working under my personal supervision.
o ] 1: 2
Student _ Signed%&l

Signature of Student Embalmer
Licensed Embalmer No. g'z é E
L. . . [
T e L i b o pddesn AR LD Uoot D

.
- . .

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the -above constitutes grounds: for. revocation of’license).

f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

v




